MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-0347<27

DEFAATMENT CF PUDLIC HEALTH AND WELFIZ%

STATE FILE NUMBER
DO NOT WRITE Registration District No. o . e ____Primary Registration District Ne. _-_logz______kegislur'l No. ..-_-______Q.S_ﬁ_s_
AMENDED N ALT . - caak
ON THIS STUS —FHED Gt 151962
1. PLACE OF DEATH il i 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
VS 300 o a. COUNTY - a. STATEM 4 . b. COUNTY admission)
s 300, 2 Jackaan BMissouri Jackson
V. Z b. CI'LY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. C(I)TRY Inside Limits
S ... 1OwNKansas?City =~ - ._.._. . .|..4.~yeaps ..Jown Kansas City Yes [0 No [
— P P o . ! N - ettt ol i oo, Hins- S Al S 3
BRI : LG ;%EP?TﬂEOOF (If QIOT In hespital, .give. location) ~ < =) lnside Limi || v o :g%%egss i T (.cutvide, give iocetion) . [iReside on Farm
---———-7-— - - + + L T - - ~ ]
2370 5 ¢ e NeTTuTonSt . Aléxis Home Yes[] No[J 5331 Highland Yes [0 No O |
P + L o
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print} . OF
Christopher Farnan oealt  September 28, 1962
5. SEX 4. COLOR OR RACE 7. Married [ Never Married 1 |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR
]3 whit a Widowsd [] Diverced [] 5-2-3 890 70 Months I Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
uring mest of working life, even if retired)
retited janitor Clyde, Mo. Uu. S. A.
¥3a. FATHER'S NAME t3k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Farnan Alice Donaldson -
15. WAS DECEASED EVER IN .5, ARMED FORCES? 17. INFORMANT Actdress
[Yes, no, ¢r unknown) | (If yes, give war or dates of service) .
no Mrs, Don Bosch 350)1 Silver, K. C.Ks.
18. CAUSE OF DEATH (Enter only one cause per lina for'(a), (b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: h . t t . QONSET AND DEATH
wmeviate cause (n  0roncho pneumonia (hypostatic 10 days

DOCUMENT

Conditiona, If any, DUE TO () arteriosclerosis 230 yrs,

which geve rise to
above cause ({a),
stating the under-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

lying couse last, DUE TO ()
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the terminal PART 1N, If decessed was female was
g disease condition givan in PART | {a) there a pregnancy in last 90 days.
b epilepsy [Q¥es | TN [ O Unkeown
:L- 12. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nsture of injury in PART | or PART |l of item 1B.)
i PERFORMED? a (] a
3] YES[Q NOO
Zz &| 2 TME OF  Hour  Monih, Day, Yeer
o 1 ENJURY am.
p.m.
Z a E ,
— a by 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
E L WHILE AT WORX [] farm, factory, siraet, office bidg., ete.}
5 o NOT WHILE AT WORK [
[ - 1 0 o r "
s © g é %D 21, 1 anended the deceased from 4-19-58 !nj 28‘62 and last saw x:gr; alive en 9-27-62
o ; a i,_. Death occurred at m on the date stated above, and to the best of my knowledge, from the cavses stated,
w =4 — oy
‘g w 8 5 e | 22e SpHATURE Ooasls or 1) 32b, ADDRESS T3 DATE SIGNED
> | 5 D 4 402 Wirthman Bldg., K.C.9,Mo| 9-20-82
2 %23 URAL CREMATION, ' 28b. DATE [ 23c\NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
) L ASecify) . . . P
0 €la @i@r@? Oct. L, 19 Mt. Olivet Hickman Mills, Mo.
= : [-924. FUNERAL DIRECTOR . ASDRESS . b rt o 25. DATE RECD. 8Y LOCAL REG. 26. REGIST - SIGNATURE
e :
= % Thomas E. (@irk 4801 Liberty, MoO. c7"z 7_ lo 2

ot

({Licensed Embalmer’s Statement on Reverse Side}
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'STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

working under my personal supervision,

Student, Signed
Signature of Student Embalmer

- e - Licensed Embalmer No.

P. O. Address
~, “\.. .
+ + Nofe:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Eailure to comply
with the above constitutes grounds for revocation of license).
J.embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above
W . . . & - .
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USE-BLACK-INK

OR
TYPEWRITER RIBBON

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS’ FOL;

SHOULD READ

DOCUMENT

,
-

ITEM NO.

BY AFFIDAVIT OF

JIEMOTHER

Ali Dona 2

“-'IS WAS DECEASED EVER IN U.S. ARMED FORCE‘S?
{Yes, nﬁ or unknown} I(If yes, glvcﬂar or dates of service)
() Q

187 SOCIAL'SECUMTY NO—'-

L93-18-9371

17 —INFORMANT

- Address

Nrs Don Bosch 3501 Silver,K,C.X,

SO Y

MEDICAL CERTIFICATION

18. CAUSE QF DEATH (Enter only one cause pel' line for (a),

), and (¢),

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONSET D DEATH
IMMEDIATE CAUSE {a) ' /2
L]
Conditions, if any, DUE TC (b) m’q Jd -
.which gave rise fo 7
above cause fa),
- ' stating the under- : . n
* Iying cause last. DUE TO (c) \
PART Il._OTHER SIGNIFICANT CONDITIONS CONTRIBU -PART LI, If deceased was female was

iseasg condition given in PART | (a)

TING T rm byt nat te;e\ie/dqlgﬂthe-rermmal
M

there a pregnancy in Jast 90 days.

[o%]

0O No_l 0 Unknown

19. WAS AUTOPSY [F20a. A SUICIDE HOMICIDE { 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nnﬁ of injury in PART | or PART 11 of item 18.)
PERFORMED? a u]
YES[ NOO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.9., in or about homae, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, affice bidg., ete) . /
NOT WHILE AT WORK
© o / . /om al 1
21. | attended the decessed fro /L_nnd last saw mnliw o 'J -
Death oceurred ot o he date stated above, lm}f; the best of my knowledge, fram the causes stated.
] v Vi
Degree or title) ﬁ 225. AD W 22¢. DATE SIGNED
f 23c. NAME OF CEMETER‘( OR CREMATORY 23d. LOCATION/(City, Yéwn, or cc'umy) {Srate}
| /962! wt,Olivet Cemstery Hickman Mills, Mo,
/ ADDRESS 25. DATE RECD. BY LOCAL REG.

cm FUNERAL\FIRECTOR

_Ihgmgs_E.Ouirk k601 Liberty St,

{Licensed Embalmer’s Statement on Reverse Sicle)

+

q9-27.6a

26. REGI&R‘S SIGNATURE

-
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P by v e e . e clmeme 1- T,
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! hereby certify that the b&iy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : B S

working under my personal supervision,

Student ' Signe

Signature of Student Embalmer

Licensed ErVZa_Ir_n? o.

p.O. Addreg"\

\\"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

A

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




